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i DEFICIENCY)
K025 1' NFPA 101 LIFE SAFETY CODE STANDARD K []251 1. Penetrations in the corridor abave 12/2/2011
58=0; the celling of the restorative therapy
Smoke barriers are constructed to provide at room in the west wing were repaired
| least a one half hour fire resistance rating in on 10/31/2011.
accordance with 8.3. Smoke barriers may
terminate at an atrium wall, Windows are 2. Maintenance Director and/or
protected by fire-rated glazing or by wired glass Assistant Maintenance Director will
panegls and steel frames. A minimum of two conduct a 100% audit of facility to
separate compartments are provided on each ensure that there are no other
floor. Dampers are not required in duct penetrations in smoke barriers. Any
| pengtrattons .Df smoke ba{'ners in fully ducted penetrations found will be repaired
| heating, ventilating, and air conditioning systems. promptly,
119,3.7.3, 19.8.7.5, 19.1.6.3, 19.1.6.4
3. Maintenance Director and/or
Assistant Maintenance Director will
. 7
This STANDARD is not met as evidenced by; Eomplf;e 414 ‘?ha":d';nmsﬁghgat
Based on observation, the facility failed to assure ednlliaal il ts 5 in smoke
smoke barrier fire ratings are maintained. ] then_a are Ho RENEUANGNS (T el
| . barriers. Maintenance Director
o ) ' and/or Assistant Maintenance
The findings include: Director wilt continue to conduct
Observation on October 31, 2011 at 10:40 a.m. t"‘°”;hgrfg¥érf”$ZT:aﬁifo‘;ir?nrg,‘.‘nnodki |
revealed penetrations in the corridor above the | bo o Sr P
ceiling of the restorative therapy room in the west | SITIers. i
| wing. 1_ 4 Audit results will be: given to the |
Executive Directar and will be i
reviewed in the monthly |
performance improvement meeting ‘
for three months or until 100% ;
compliance is achieved,
LABORATORY DIRECTOR'S OR PROVIDER/SUPRPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) OATE

Exective Precetor i1 /it feor)

Any deficleney statement ending with an asterisk

other safeguards provide sufficient protection to t
follawing

pragram participation.
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the date of survey whether o ot a plan of correction is provided, For nursing homes
days following the date these documants are made available to the facility. If deficiencies are ci

(") denotes a deficiency which the institution m.
he patients. {See instructions.) Except far nurs

ay ba excused from correcting providing it is de{err‘ﬁined that
ing homes. tha findings stated above are disclosable 90 days

. the above findings and plans of correction are disclosable 14
ted, an approved plan of correctlon is reguisite te continued
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